Introduction
Restoration of the lost vertical dimension in a patient with collapsed bite is a challenging task as it has to be done in such a way that it does not interfere with the neuromuscular coordination of the temporomandibular joint (TMJ) while simultaneously fulfilling the patient's requirement of function and aesthetics 1 . Careful treatment planning using fixed or removable prosthesis is required to manage such cases to get a favourable prognosis. This article presents a case in which a multidisciplinary approach has been undertaken for rehabilitation in a partially edentulous patient with compromised remaining dentition both functionally and aesthetically.
II. Case Report
A 52 year old male patient reported to our Department with chief complaint of difficulty while mastication and unaesthetic appearance of the front teeth. He had a history of night grinding. The intraoral examination revealed missing 13,14,15,16,17,18,23 and 24 in the maxillary arch with crowns wrt 25,26 and 27. In the mandibular arch, 36, 37 and 38 were missing with crowns wrt 34,35,45,46 and 47. His anterior teeth were severely attrited with crossbite relationship. (Figure 1 ) Treatment protocol: To restore the lost vertical dimension, a 4mm increase of vertical dimension was planned. The anterior attrited teeth were to be restored with porcelain fused to metal (PFM) crowns and posterior edentulous area was planned to be restored with removable flexible partial denture.
Procedure: Maxillary and mandibular diagnostic impressions were made and a soft occlusal splint of 4mm was fabricated and given to the patient for a period of one month to allow the muscles and TMJ to accommodate to the new vertical dimension. At the recall visit, as the patient was found to be comfortable with raised vertical dimension of occlusion, it was decided to proceed according to the planned treatment. First, root canal treatment was performed on 11,12,21,22,31,32,33,41,42,43 and 44. Impressions of both the arches were made in irreversible hydrocolloid impression material. The casts were mounted on a semi adjustable articulator using facebow (Figure 3 ).
Fig. 3: Mounted casts on the articulator using facebow
Mounting was done at increased vertical dimension with the help of interocclusal record made using putty consistency of addition silicone. Diagnostic wax up was done in such a way so as to correct both the horizontal and vertical relation of the anterior teeth (Figure 4) . Crown preparation was carried out as per the protocols of the conventional PFM crown. To correct the anterior crossbite, greater reduction was done on the lingual aspect of maxillary teeth and labial aspect of mandibular teeth ( Figure 5 ). After retraction, final impression was made in putty and light body polyvinyl siloxane impression material using double step technique ( Figure 6 ). They were poured in die stone. Provisional restoration was fabricated using direct technique by making putty index of the diagnostic wax up (Figure 7) . Thereafter, wax pattern was fabricated on the cast retrieved and casting of the wax pattern was done followed by finishing. Metal trial was done in the patient's mouth (Figure 8 ). After verifying the fit of the prosthesis, ceramic build up was done. The final prosthesis was cemented using Glass inomer luting cement. To fabricate the removable prosthesis, impressions were made and custom tray was fabricated on the cast retrieved. Border moulding was performed using low fusing impression compound and secondary impression was made with zinc oxide eugenol impression material. On the master cast, record base and occlusal rims were fabricated and jaw relations were recorded. Teeth setting and trial was then done followed by processing of the denture ( Figure 9 ). The denture was inserted and post insertion instructions were given to the patient.
Fig. 9:
Removable flexible partial denture
As the patient had the habit of night grinding, he was given a night guard to protect the crowns and enhance the success rate of our treatment. At the recall visit, the patient did not report with any discomfort and he was found to be happy with the aesthetics and function of the prosthesis (Figure 10 and 11). 
III. Discussion
Goal of dentistry is to increase the lifespan of the dentition 2 . Normal physiological wear of the dentition usually does not require correction but excessive occlusal wear can lead to occlusal disharmony, esthetic disfigurement and loss of VDO. Therefore, restorative intervention to correct such condition is required.
In the present case report, the patient presented with complaint of inability to properly chew food and unaesthetic appearance. On examination excessively worn down dentition along with loss in VDO was seen. After proper evaluation, treatment plan was formulated which included use of occlusal splint to restore the lost vertical dimension and patient was kept in an observational period of one month so that he can adapt to the
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DOI: 10.9790/0853-1601121822 www.iosrjournals.org 22 | Page altered VDO. PFM crowns were fabricated for the anterior mutilated dentition along with flexible RPD to restore the edentulous area. The patient was found to be fully satisfied and much more confident at the end of the treatment.
